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DECLARATION by APPLICANT: sriew g sy wx;

mr.;mgmmumuhmFummemummmm.wmmmum rmyy Application & ongaing assistance, If any,
st :

repection/cancellation.
2) | solomnly confirm that sesistance, i received rom Koshiks Foundation, will be used only lor the "purpose”, as stated in (his Form, lor which such assistuncs
‘was requesied by me

3) | hereby confem ihal | have not & will not in future, svsll of reimburserment, in part of in Iull, fram iy other sourcelemploysrinsurance company, of the amount
for which this sssistance & requested
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AGREEMENT by APPLICANT (s g w1)

1) By affaing my signatune or fhumd impression on this Form, | (Applicant) nersby agres & authorise Koshika Foundation and 1's Truslees o
usa'publish/pul-up/reproduce my nama, address, pholo & details of the “purpose’, for which such asaistance Is requestedigranted, through any
migdium, incluging but not imited 1o verbal, print, slectronic, lot soliciting donations for Koshika Foundalion andior disseminating information about i's

actvities/achisvements. Such s of my phato & details can be made by Koshiks Foundafion before or afer my treatment ar fulliiment of the “purposs”
for which assistance is being requesied.

2} | (Applicant) further agree that any such use of my name, sddross. photo & details of the “purposs”, tor which such assstance |s requestadigrmnied,

Wil not sutomatically eniitle me for neceiving or continuing the sald assistance. The decision for granting andior continuing the essistancs will res! solsly
with the Trustess of Koshika Foundation, and thelr declsion | this regard will be final and scceptable 1o me
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e = AGREEMENT by HOSPITAL (wemes o %m)

By affixing hereunder, signature of our Authorised Signatory for recommanding this case/patient for financil assistance from Koshika Foundation, we
(Hospitat) hereby affirm & accepl following:

1) thal we naihar are presanily. nor will in futurs svall of financial sssislance from anolher NGO or any other source, for the same patient'case. s we ais
requasting 1o get from Koshika Foundation, to the extent that such sssistance is granted by Koshika Foundation. If the requesied assistance is not granied
by Koshika Foundation, in part of in full, then the Hospital ressrves it'a right io make up the shortfall from another NGO of any ather sourcs, This
confrmation essentially states thal the Hoapial will nol avall any duplicete assistance for the same patient'case from any olher NGO or any other source
2) Tha assistancn from Kashika Foundation is only financial in nature. The choice of the teatmentiprcedurs advissd/conduciad by the Hospital on tha
patient, is based on the arangement botween the patient & the Hospital and is in no way influsnced by Koshika Foundation. Hance, the Hospital wil

sssume sala & complete reaponaibility of the treatment & IU's outcoma & safety of the patien!, and Koshika Foundation will have no rale of responaibility
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